0307313

FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ] FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State !

1999 DIVISION OF CORPORATIONS 04-26-1999 90163 044 ***150.00

DOCUMENT # P96000050943 |

1. Corporition Name

ADMIRAL INSURANCE SERVICES, INC. ]

—t PSAVUTRAWENEOAGDMA

Principal P ace of Business Mailing Address :|
925 SW 150 TERRACE 925 SW 150 TERRACE l
SUNRISE FL 33326 SUNRISE FL 33326 h
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifed
06/13/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650687600 Not Applicable
Suite, AL #, elc. Suite, Apt. #, elc. it
—l i 5. Cerifcate of Status Desired || $8‘75 Ajéluonai
22 ;l Fee Re¢uired
City & Etate City & State 6. Election Campaign Financing 0] $5.00 11ay Be
;5] E‘ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
ZI @ ?9.] [5] Persor al Property Tax. Oves No

0. Name and Address of New Registered Agent

-

9. Name and Address of Curren! Registered Agent

81| Name
MALONEY, WILLIAM J _
925 SW 150 TERRACE 82! Street A¢ dress {P.Q. Box Number is Not Acceptable)
SUNRISE FL 33326 i

85| Zip Cade

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc iporation submis this statement for the purpose >f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corporation’s board of dlirectors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signaluwe. typed o printed na ne of regisiered agent and litle if applicable (NOT :: Registered Agent signature req Ired whan reinstating} DATE 8 |

12, QOFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOF:S IN 12 =i B

TIMe pPSTD [ DELETE 1A TITLE {JChange [ Addition E ‘

NAME MALONEY, WILLIAM J 1.2 NAME 3 |

sTreeTAooress| 925 SW 150 TERRACE 1.3 STREET ADDRESS a1

crv-stze | SUNRISE FL 33326 14 CITY-ST-21P g1

TME [ DELETE 24 TITLE [IChange  [Acdiion | ©

NAME 22 NAME ‘

STREET ADDRE 38 23 STREET ADDRESS 1

CITY-ST-2IP 2. 4 CITY-ST-ZIP

TITLE [T DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE ;5 3.3 STREET ADDRESS

CITY-ST-2P 34. CITY-5T-2IP .

TILE [ DELETE 41ATITLE [Change  [] Addition :

NAME 4.2 NAME

STREET ACORE!:S 13 STREET ADDRESS

oTY-STZP | 44GTY-ST-2P

TITLE {_] DELETE 51 FITLE Change  [JAddition

NAME 5.3 NAME

STREET ADDRE: § 5.3 STREET ADDRESS Y

CITY-ST-2IP 54CITY-ST-2P '

TITLE 7] ] DELETE 81TME [JChange L Addition

NAME 6.2 NAME ¢

STREET ADDRES § 3 STREET ADDRESS i

CITY-ST.2ZP 6.4 CITY-5T-2FP

14, | hereby cerlify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.0713)(i), Florida Statutes. | further contify that the infiirmation
indicate 1 on this annual report o- supplemental £nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer cr director of the corporat on of the receiver or trustee empowered 1o € xacule this report as req Jired by Chapter 607, Florida Siatutes; and that ny name appeas in
Block 1.2 or Block 13 if changedyor 0n an attachiment with an address, with all other like empowered.

SIGNATURE: W% A TN AN IAAR Y

SIGNATU IE AND TYPED OR J 1 D NAME OF SIGNING OFFICER Date DJaytme Fhone #




